P

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT #
1. Enity Name L 88585 ecretary of State
THE CAPTURED IMAGE, INC. 04-17-2002 90026 012 ***150.00
Principal Place of Business Mailing Address
611 E DANIA BEACH BLVD. R 6t1 E DANIA BEACH BLVD.
DANIA FL 33004 ! ) DANIA FL 33004
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 5-02 Applied For
. 6 13582 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOVNER, ROBERT . Street Address (P.C. Box Number is Naot Acceptable}
611 E DANIA BELT BLVD
DANIA FL. 33004
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ;9..This.<l;9rporatlgn-is eligibie fo salisfy-its Intanginie =« FILE.NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioutian, O Added to Fees
(See criteria on bf;-,'ﬂ O Make Check Payabie to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 L
TITLE Py . O Celete TILE [ change [ Addition § )
NAME KOVNEh, ROBERT NAME 3
street anoress | 611 E DANIA BEACH BLVD STREET ATDRESS L &
OITY-8T-2IP DANIA FL CITY-ST-2IP Lﬁ
TITLE ST [ pelste TITLE [ change (T Addition 5 ]
NAME KOVNER, PATRICIA NAME
streeTaooaess 611 E DANIA BEACH BLVD STREET ADDRESS
orv-s7-zP L DANIA FL : CiTY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF ITY-ST-21P L .-
TITLE 3 Dalsta TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that.the information__ .
" indicatedon this report or supplemental report is true and accurate and that my signatire shatrhavethie same 1agal elfacT asif TTate Unaer oatt, It tam & officer or director [~
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

FaEr AN
LA | Yovarc Weten 9 S0e QAR

SNENATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phene #

SIGNATUR




